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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2019

AARON RILEY
9838 OLD BAYMEADOWS RD #360
JACKSONVILLE, FL 32256

SUBJECT: GRADE A INVESTMENTS, LLC
Ref. Number: W19000076285

We have received your document for GRADE A INVESTMENTS, LLC and your
check(s) totaling $75.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a ceorporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

THERE IS A FEE DUE QF $50.00,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 219A00016996



COVER LETTER
"TO: Registration Section
Division of Corporations

Grade A Investments, LLC

SUBJECT:

Name of Limited Ltability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Aaron Riley

Name of Person

Grade A Investmenis, 1LLC

Firm/Company

9838 Old Baymeadows Road, #360

Address

Jacksonville, F1. 32256

Citv/State and Zip Code

saronr@csalabs.com

E-mail address: (to be vsed for future annual report notification)

For further information concemning this matter, please call;

Auron Riley 424 332-3871
at( )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectton Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2601 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B s125.00 Filing Fee [ 5130.00 Filing Fee & [ $1355.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Girade A Investments. 1.1.C
1.

(ame of Foreign Limated Liability Company;, must include “Limned Ebilty Company.” "L.L.C." or “LLC.™)

(If name unavailable, enter aliermate name adopted for the purpose of transacting business in Florida The atternate name must include “Limuted Liability Company,” “L.L. C,” or “LLC.™}
Delaware

82-3779228
2.

[9S]

(Junsdection under the Taw of which foreign hmited habahny company 1s orgamzed)

(FEI number, o apphicable}
August 15,2019

4,
{Date first transacted business n Flonda, of pnor to repstration.)
{See sections 605 0904 & 603.0905, F 5. 1o determine penabty liamhiy)
9838 Old Baymeadows Road 9838 Old Bavmeadows Road
3. 6.
(Street Address of Pancaipal Office) (Matting Address)
#360

#360

Jacksonville, F1_ 32256

Jucksonville, F1. 32256
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) c;'\ o
- 1l
Aaron Riley i = w3
- o "cﬁ’
Name: - .
9838 Old Baymeadows Road, 4360 ) D
Office Address:
Jacksonville 32256
. Florida
(City) {Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capaciny. | further apree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am _familiar with
and accept the obligations of my position as registered afym.

/A

(éi-giyi apens’s sigature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Aaron Riley
IZﬁ\Aanager Name: ] Manager Name:
YRI5 O1d Bavmeadows Road
CIMember Address: (] Member Address:
#360)
{OAuthorized (3 Authorized
Jacksonville. FI. 32256
Person Person
[JOther (JOther {_JOther CJother
[CManager Name: O Manager Name:
(CIMember Address: (] Member Address:
ClAuthorized (1 Authorized
Person Person
Clother (CJother Cloer (CJother
r—
=
5 =,
[(Manager Name: [] Manager Name: - ) >3
' B i
[CIMember Address: ] Member Address: _ - :.:1 .
OJAuthorized [] Authorized o !
d = 3
Person Person = -
. -
Cad
Clother Cother (Clother (Jother

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg.congittites a third degree felony as provided for in s.817.155. F.S,

// Sigoature of an authonized person

Aaron Riley

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRADE A INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRADE A
INVESTMENTS, LLC" WAS FORMED ON THE NINETEENTH DAY QF SEPTEMBER,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6548094 8300
SR# 20196340299

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203349950
Date: 08-05-19




